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. (X- I 9 °S- No. 9.) 

1. Vertigo Due to Adhesions Between the Orifice of the Eustachian Tube 
and the Posterior Wall of the Pharynx. By Dr. Royet. 

1. The author thinks that in probably the majority of instances the 
symptom of vertigo is of aural origin. This may be the case even when 
there are none of the usual symptoms of ear disease. In many of these 
cases he believes that careful examination will show adhesions between 
the mouth of the Eustachian tube and the posterior wall of the pharynx, 
which, interfering with the function of the ear, in some not very well ex¬ 
plained way, produce the sensorial disturbance familiar to us as vertigo. 
Ine breaking up of these adhesions he finds a comparatively simple opera¬ 
tion, accomplished by the finger alone, and followed generally by relief of 
the vertigo. It often has a favorable result, even in cases in which symp¬ 
toms of organic disease of the nervous system with which vertigo is often 
associated are present, but in which salpingo-pharvngeal adhesions are 
also found. 


, . . , - (X. 1905. 'No. 10.) 

r. An Anomaly of the Sexual Instinct, Gerontophilia. By Ch. Fere. 

A note on the case of a young man, the only child of consanguineous 
parents, w ^ ose sexiiaI appetite could only be aroused in the presence of 
elderly women, those well preserved and lively, but having gray hair pre¬ 
ferred. Young females excited in him only disgust ,and the author was 
consulted on account of abhorrence on the part of the patient for a mar¬ 
riage with a young and beautiful girl, which his parents desired him to 
make. In his relations with his elderly mistresses he was accustomed to 
stimulate desire by abnormal contacts. The author makes a bad prognosis 
m this case, and thinks sexual perversions appallingly frequent. 

2. Hypothermia in a General Paretic. By L. Marchand and L. Olivier. 

An account of the case of a general paretic, in whom, starling four days 
before death at 3b C. (in the rectum), the temperature fell by lysis until 
it marked 30 degrees shortly before death. The urine was normal and there 
was no sign of intercurrent disease. The autopsy showed a typical menin¬ 
goencephalitis, with sclerosis in the lateral and posterior tracts of the cord. 
The authors consider the phenomenon as due entirely to the affection of 
the nervous system. They append a bibliography of the subject. 

(X. 1905. No. 11.) 

Dementia Pratcox in Its Relations to Progressive Systematized Delirium. 

By E. Marandon de Montyei.. 

The author, an uncompromising opponent of the dementia prsecox con¬ 
ception of Kraepelin, here combats the conclusions drawn by Deny, a 
Kraepelin partisan in his report on dementia pnecox at the congress of Pan. 
He especially attacks the placing under the head of dementia paranoides 
those. cases characterized by the progressive development of systematized 
delusions, the “delire, chronique a evolution systematique” of French 
authors, which he insists have little tendency to dementia, any decided 
mental deterioration not appearing until very late in the disease, and then 
often being due to some added brain affection. He takes up the arguments 
of Deny one by one, and insists that the conception of a psychosis whose 
characteristic is a rapid destruction of the function of association—as urged 
bv Deny—is incompatible with the building up of a delusional system, 
which, though starting with false ideas, is sustained by sharp and logical 
reasoning the clinical picture observed in chronic deliriants. 

(X. 1905. No. 12.) 

1. Lesions of the Neurofibrils in Certain Pathological Conditions. By G. 

Marinesco. 

The author, who has already made a number of investigations on the 
neurofibrils, describes some additional findings in cases of myelitis, menin¬ 
gitis, and cerebral softening, and the changes occurring in the cells of Bet? 
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in hemiplegias and paraplegias. He distinguishes what he calls granular dis¬ 
integration from granular degeneration of the fibrils, the former milder 
and capable of regeneration, the latter an irreparable change. These changes 
may effect the fibrils both within and without the cell, but his findings indi¬ 
cate that the process of degeneration begins most frequently within the 
cell. The fibril change may or may not coincide with changes in the tigroid 
as shown by Nissl’s method, but there is every reason to believe that both 
changes are parts of a general process. In cases characterized by swelling 
and displacement of the nucleus, the intracellular network is nearly always 
more or less disintegrated. The changes which he has observed are illus¬ 
trated by a number of cuts. In the latter part of the article the author dis¬ 
putes the views of Dagonet, who has affirmed that the neurofibrils persist 
in general paresis, stating that the findings of himself and a number of other 
observers indicate that directly the contrary is the case. 

(X. 1905. No. 13.) 

1. A Case of Abarticular Atrophy. By A. Deroubaix. 

1. The author describes the anatomical findings in a demented patient 
seventy-two years old, who had an ankylosis of the right knee joint dating 
back to childhood, with atrophy of the muscles of the lower extremity, He 
found marked diminution of the size of the fibers of the affected muscles 
with increase in number of the muscle nuclei. In the peripheral nerves 
nothing abnormal was noted. In the spinal ganglia there was dilatation of 
vessels, and great irregularity in staining of the cells. In the sacral cord 
the cells of the anterior horns were normal, but in the posterior horn on 
the right side, and especially in the intermediate zone, cells showing chro¬ 
matolysis and displacement of the nuclei were found. Profound alteration 
of the cells and increase of neuroglia with thickening of vessel walls was 
found in the cerebral cortex. The author thinks this case sustains the view 
first advanced by Brown-Sequard, that atrophy consecutive to joint disease 
takes place through irritation following the reflex arc, but not that through 
the motor cells of the anterior horn, but rather through the sympathetic, 
which he thinks regulates the trophic functions, and whose origin he places 
in the cells of the region intermediate between the anterior and the posterior 
horn. These cells showed chromatolysis in the case described. The arterio¬ 
sclerosis which, was also present, however, would seem to make the in¬ 
terpretation of these changes somewhat doubtful. 

(X. 1905. No. 14.) 

1. Continued Alcoholic Delirium, or Continued Hallucinosis in Chronic 
Alcoholism. By S. Soukhanoff. 

The author describes a condition of continued hallucinations, mainly 
auditory, to a less extent visual, occurring in chronic drinkers. It may 
have an acute or a chronic onset, in the former case, much resembling that 
of delirium tremens, and is sometimes, though not necessarily, connected 
with disease of the auditory apparatus. In cases beginning acutely, the 
diagnosis from delirium tremens is difficult, and may be impossible. The 
predominance of auditory hallucinations, and especially a fixity of their 
content, points rather to continued hallucinosis. The disease is in the ma¬ 
jority of cases incurable, but the content of the hallucinations gradually 
tends to become less disturbing, though there is liability to exacerbations 
from time to time. In the author's conception this chronic alcoholic hal¬ 
lucinosis does not coincide with the acute hallucinosis of Wernicke and of 
Bonhoffer, the “Hallucinatorische Wahnsinn” of Kraepelin, or the alcoholic 
paranoia of Mendel and of Serbsky. He also calls attention to the fact 
that chronic auditory hallucinosis may occur apart from alcoholism, in cases 
of lesions of the peripheral auditory apparatus, and sometimes in senile 
arteriosclerotic individuals. The condition which he describes is illustrated 
by the history of a typical case, which was under observation for several 

years. „ 

2 A Case of Thomsen’s Disease. By Fr. Meeus. 

Report of a case of this rare disease m a man nineteen years old, in 
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which the author signalizes specially the following points: i. The absence 
of direct heredity. Ihe father was alcoholic, the mother of a neurotic 
family, three maternal aunts being afflicted with periodic psychoses, but no 
history of myotonia in any other members of the family could be obtained. 
The author thinks this an instance of transformation of neurosis. 2. There 
was in this patient absence of the principal reflexes, the pupillary reaction 
alone persisting feebly. 3. The patient was not prevented by the disease 
from carrying on his occupation, that of a joiner; and sought medical ad¬ 
vice only to procure a certificate of exemption from military service. 

(X. 1905. No. 15.) 

Devoted to Report of the Proceedings of the Congress of Alienists and 
Neurologists at Rennes. 

(X. 1905. No. 16.) 

Note of a Case of Infantile Myxedema, With Some Considerations on 
the Pathogeny of Myxedema. By A. Obregia, C. Parhon and St. 
Fi.orian. 

Sketch of a case of myxedema in a twelve-year-old girl, with remarkable 
improvement under the administration of thyroid gland. In a year the 
undersized patient grew nearly 18 cm. in height. The authors take occasion 
to discuss some points in the pathogeny of this disease. The urine in 
myxedema has been found to contain excess of calcium salts, and thyroid 
therapy has been shown to remarkably increase the retention of lime in the 
organism. These facts, they think, show that normally the thyroid gland 
has to do with the retention of calcium, hence lack of growth of the bones 
when its function is in abeyance, and the remarkable increase in their 
length under the administration of thyroid. The “reduction of organic 
combustions’’ they think explains the frequent adiposis, also the subnormal 
temperature observed in myxedematous subjects. Failure to properly 
elaborate iodine and arsenic on the part of the thyroid gland would explain 
the poverty of the hair, which might also be due in part to lack of lime salts. 
The absence of sweating and the psychical apathy are probably due to 
alteration in function of the nervous system dependent upon faulty nutri¬ 
tion, but about this we have no definite information. 

(X. 1905. 'No. 17.) 
r. Lumbar Puncture. By D. De Buck. 

A comprehensive report on this subject prepared as an introduction to 
its discussion at the Belgian Congress of Neurology and Psychiatry at 
Liege, September, 1905. The author, with the assistance of Dr. Deroubiax, 
has carried out a number of researches upon the physical, chemical, physio¬ 
logical and bateriological characters of the cerebro-spinal fluid, and their 
respective applicability to questions of diagnosis. lie also considers lumbar 
puncture alone, or followed by the injection of various substances, as a 
therapeutic measure. Iiis conclusions are summarized as follows : 1. The 
cerebro-spinal fluid is a secretion of the ependymal epithelium, especially 
of the choroid plexus. It is discharged into the lymphatic circulation either 
directly through the perivascular lymph channels or indirectly by diffusion. 
It gathers certain products of the disassimilation of the nerve centres, and 
can participate in the traumatic lesions and morphological reactions of 
these centres, especially of their envelopes. 2. As to physical characters 
the color gives the most important indications (blood, etc.). The study of 
the density and osmotic pressure arc at present of more scientific than 
practical value. 3. The study of the chemical composition of the cerebro¬ 
spinal fluid has not so far furnished any considerable addition to our 
diagnostic resources. Presence of cholin and increase of phosphates speak to 
some degree for an organic affection. Increase in albumin points to an 
organic affection, especially to general paresis. The author could draw no 
diagnostic inferences from his determinations of alkalinity, chlorides and 
reducing substances, while search for acetone, bodies giving the diazo-re- 
action, ammonia and hemolysis resulted negatively even in severe organic 
psychoses. 4. The most important diagnostic inferences are furnished by 
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the cytological examination—e. g. lymphocytosis pointing to general 
paresis, leucocytosis to meningeal reaction. 5. The question of the per¬ 
meability of the secreting membrane by the cerebro-spinal fluid needs for 
its decision further researches. 6. The toxicity of the cerebro-spinal fluid 
is feeble. 7. Bacteriological examination by cover glass preparations, cul¬ 
tures or inoculations may often make clear the nature of a meningitis. 
Psychiatry has, however, so far received little profit from such examina¬ 
tions. 8. From a therapeutic point of view, lumbar puncture and with¬ 
drawal of variable amounts of fluid may act favorably by relieving pressure 
and draining off septic or toxic material. It may be curative in some forms 
of meningitis. Puncture followed by injections of sera, medicaments of 
various kinds, and local anesthetics, undoubtedly seems to fulfill certain 
indications, but has hardly yet passed the period of probation. 

(X. 1905. No. 18.) 

Lumbar Puncture in the Child. By A. Ley. 

Prepared for the discussion of the subject of lumbar puncture at the 
Belgian Congress of Neurology and Psychiatry for 1905. The author con¬ 
siders lumbar puncture especially as applied to the child taking it up under 
the following heads: 1. Special technique in the child. 2. Diagnostic 
values. 3. Therapeutic value. lie summarizes as follows: 1. Lumbar 
puncture in the child may be considered as harmless if certain precautions 
are observed. In children under two years old, always puncture in the 
lumbo-sacral space. 2. The examination of the cephalo-rachidian fluid, both 
by the cytological and by the bacteriological methods, constitutes^ an im¬ 
portant diagnostic aid, and should be practised by every physician. In 
meningeal inflammation it finds its chief application. 3. Puncture relieves 
and improves meningitic patients in general. It has a real curative value 
in hydrocephaly, and acute meningitis, and ought in these cases to^ be re¬ 
peated frequently. 4. The harmlessness of lumbar puncture justifies its 
trial in diverse affections, among others in chorea, pertussis, eclampsia, 
uremia, deafness and incontinence of urine. Allen (Trenton). 

Miscellany 

Two Cases of Unilateral Convulsions and Paralysis in Young Sub¬ 
jects, With Exudative Erythema. By T. K. Monro (The British 
Medical Journal, May 27, 1905). 

The first case was a boy, fourteen years old, who had a history of having 
had several attacks of rheumatism. The illness began on June 12, 1903, 
with pain and stiffness in the joints, followed by severe gastro-enteric 
symptoms. After a fortnight he began having attacks of right-sided con¬ 
vulsions and became unconscious. These ceased in another fortnight, leav¬ 
ing him with a right hemiplegia and aphasia. During that period a bedsore 
developed over the sacrum and linear atrophy of the skin took place in 
numerous areas about the thighs and knees. The temperature was sub¬ 
normal throughout. At an examination about a year later there was still 
a hemiparesis with partial aphasia. On December 2 6 he had a well marked 
attack of erythema nodosum, complicated by conjunctivitis. The author 
considers that this series of lesions points to a general infectious agent. 
The second case occurred in a girl eighteen years old, who was suddenly 
seized with attacks of right-sided convulsions, beginning in the arm, and 
these were followed by a right-sided hemiplegia. About six days after the 
onset of the convulsions she developed erythema multiforme. Three days 
later signs of returning power in the right side began to be noticed, but she 
still had headache and a convergent squint, due to paralysis of the external 
recti-muscles. An ophthalmoscopic examination showed an optic neuritis, 
which later subsided to some extent in the left eye, being followed by the 
pallor of consecutive atrophy. There is probably no constant lesion for 
cases of this kind, but the supposition is that the primary condition is 
thrombosis, which may or may not be infectious. 

C. D.JTamp (Philadelphia). 



